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Utilization of Services by Adolescent Mothers in 
selected States in India 


Pushpanjali Swain 


It is well recognized that maternal health services have a critical role to 
play in the improvement of women’s reproductive health in the developing 
countries. In India early marriages and frequent pregnancies at early age 
without making much use of maternal health facilities make the situation 
worse i.e., increase the risk for both mother and child. In recent decades, 
adolescent pregnancy has emerged as an issue of increase concern (Jones, 
1997; Shaikh, 1997). Motherhood at a very young age entails a risk of maternal 
mortality that far exceeds the average, and the children of young mothers 
tend to have higher levels of morbidity and mortality. Majority of deaths of 
mothers in the adolescent age group and children born to them would have 
averted if they marry in late teens or the beginning of their child ‘bearing 
postponed by using the contraceptives. Early childbearing continues to be 
an impediment to improvements in the educational, economic and social 
status of young women (Buvinic and Kurz, 1998). At the global level, the 
Programme of Action of the International Conference on Population and 
Development, held in Cairo in 1994, placed great emphasis on the problems 
and needs of adolescents and youth. India being the signatory, it is important 
that information and reproductive health services are made available to 
adolescents and youth to help them understand their sexuality and to protect 
them from unwanted pregnancies, sexually transmitted diseases. 


4 Utilisation of Services by Adolescent Mothers 


Adolescent pregnancies are generally complicated, because they occur 
before a young female has reached full maturity with respect to biological, 
physical and emotional (Friedman, 1985). Consequences are multiple, that 
include anemia, retardation of foetal growth, premature birth, low birth weight 
babies and complications during delivery. According to census 2001, female 
adolescents aged 10-19 constitute 21.2 percent of the total female population 
and 34 percent of the total female population aged 10-49. In India, the average 
age at first marriage for females is only 16 years according to National Family 
Health Survey (NFHS, 1998-99), but actual range varies from state to state. 
In Andhra Pradesh, Bihar, Madhya Pradesh, Uttar Pradesh and Rajasthan 
over half of the girls in the age group of 25-49 are married before age 15 and 
about four-fifths of women of these states married before reaching the legal 
age at marriage of 18 years (NFHS, 1998-99). About 14.3 percent are married 
by exact age of 15 of the age group 15-19 years. In rural areas, it is even 
higher i.e. 17.8 percent. 


However, overall fertility level is declined of 16 percent between two 
surveys of NFHS, but very little change has occurred at age 15-19. The age 
specific fertility rate (ASFR) in the age group of 15-19 is 107 for 1000 
adolescent women and it varies between states. Madhya Pradesh has the 
highest adolescent ASFR 142 per 1000 females in same age group. On the 
contrary, ASFR for Rajasthan, UP and Bihar is 126, 120 and 113 respectively. 
Some of the reasons for low utilization of maternal services are due to poor 
quality, unavailability and inaccessible of services. In general, lack of 
awareness among adolescents of the availability and importance of maternal 
health care and other social and cultural prejudices are the also the factors 
for low utilization of maternal health. 


Objective and Rationale 


In this article, an attempt has been made to examine the effects of 
education, work status, age at first birth, decision making and standard of 
living on their maternal health care utilization behavior of adolescent mothers 
in the age group 15-19 from four major states in northern India The states 
are Bihar, Madhya Pradesh, Uttar Pradesh and Rajasthan. The rationale of 
being including these states is due to their history of early marriages and 
early pregnancy and consequently high fertility rate. Higher proportion of infant 
and maternal deaths is also prevalent in these states. This study analyses 
the utilization of two types of maternal health services: prenatal care and 
professional assistance at delivery 
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Data & Variables 


The data for this study was drawn from the (NFHS, 1998-99), in India. 
The NFHS is a nationally representative survey of ever-married women 15 
to 49 years of age. Data were collected from 90,303 ever-married women to 
provide detailed information on fertility, family planning, infant and child 
mortality, maternal and child health. 


The sample used in this article comprised females in the current age 
group 15-19, in those four states combined, who had at least one birth 
within three years prior to the survey. Hence, only service utilization behavior 
associated with the most recent pregnancy was considered. After excluding 
cases of missing values, a total sample of 1427 adolescent women has 
been included in the study. 


Results 
Table 1 
Background Characteristics of the Adolescents Mothers by 
Residence of selected States in India 


Background Urban Rural Total 
Characteristics 

Mean age at | 15.46 14.71 14.80 
marriage | 

Mean Age of | 16.65 16.10 16.17 
respondent at 


1st birth | ta 
Education (In percentage) 


Illiterate 52.2 72.9 70.3 | 
Less than 22.5 14.3 15.4 
Primary 
More than "2S9 12.7 14.3 
Primary _ 
20.8 


| TV Viewing (In percentage) 
Watch TV every | 63.4 
week 


[week ali 
Ethnicity (In percentage) 


Scheduled caste 22.6 
Scheduled tribe T 1.9 | 
Other backward 39.8 
| caste 
Others = aai 


24.4 
Adolescent 15.6 26.6 25.2 
mothers T 


Household Standard of living Index (In ercentage) 
Low 21.2 [37.7 

[on 50.0 52.4 -| 
High 21.8 [9.9 
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The socio-demographic characteristics of the married adolescents at 
least a child, are given in Table 1: Age at first marriage is lower among rural 
female adolescents. More than half of adolescent mothers in urban areas 
and 73 percent of adolescents mothers in rural are illiterate. Mean age of 
respondents’ first birth is 16.1 in rural areas. Exposure to media is not 
common in rural areas. One-fifth in rural areas has got the exposure of TV 
viewing. More than one-fourth of the respondents are working outside. In 
urban areas the percentage is less i.e., 15.6 percent. Only 8 percent of 
respondents have high household standard of living index in rural areas. 


This article analyses the utilization of two types of maternal health 
services: prenatal care and professional assistance at delivery. They are 
dichotomous variables indicating the use or non-use of these health services. 
Table 2 shows the descriptive statistics for these variables by type and place 
of residence. Prenatal care indicates whether the care was sought from a 
‘modern source’. Of those women in the age group 15-19 who had given 
birth within three years prior to survey, 46 percent received prenatal care 
from a modern source. Urban women are more likely to have received 
prenatal care from a modern source than rural women (74 and 42 
respectively). 


Professional assistance at delivery indicates assistance received from 
medical doctors, nurse/midwife, ANM, health worker and other health 
professionals. Assistance received from a traditional birth attendant, or 
relative/friends or no help is considered as non-professional assistance. Of 
those women in the age group 15-19 who had given birth within three years 
prior to survey (most recent birth was considered; the rationale being that 
the mother would recall services she would utilize), 29 percent received 
professional assistance from a modern source during delivery. 


Table 2 
Descriptive statistics of dependent variables by residence, India 


Type of place of residence 
Variable Description 


Urban Rural Total | 
Used prenatal care 


Prenatal care from a modern source fen 540 ero 
Percent 72.6% 43.5% 47.2% 


Delivery care from 
Professional pape source = 311 407. 
assistance Percent 53.6% 25.0% 28.6% 
Total 179 1244 1423 
Percent 100.0% 100.0% 100.0% | 
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Table 3 
Descriptive statistics of dependent variables by regions (states), 
India 
Mean age at Prenatal Care Professional 
1% birth assistance 


Regions 
(states) 


41.7% 
r ROSH 
64.1% 


Uttar Pradesh 


16.07 35.6% 


16.17 


Table 3 shows state wise mean age at 1* birth, type of care sought by 
the respondents. Age at first marriage is lower in the state of MP and highest 
in the state of Rajasthan. Among the states, highest proportion of young 
women in Madhya Pradesh seeks health care during their pregnancy where 
as UP has the lowest proportion sought such treatment. Regarding profession 
assistance during delivery, the pattern is slightly different. Close to 45 percent 
of Rajasthan adolescent females seek professional assistance during their 
delivery. UP performance is lowest with respect to seeking care during 
pregnancy or during delivery. 


Independent variables 


Several predictor variables are included in the logistic regression 
analyses. 


Education variable measures the level of education that a woman has 
completed. The variable has been categorized as a polytomous such as 
‘illiterate’, ‘less than primary’ and ‘more than primary’. The category illiterate 
includes women who had never attended school and the category ‘less than 
primary’ those who have literate and those completed primary level education. 
The category ‘more than primary’ includes women who had completed 
education more than primary. The rationale for this categorization is that 
majority of young women in these four states have never attended school. 
Therefore, completion of primary level education would make a positive 
difference in their status. 


— ee 
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Work status of women indicates whether the woman is employed in any 
type of work aside from her own household job. The definition used here is 
very broad as it includes all forms of women’s labour force participation: 
formal and informal work, work for payment in cash, in kind or no earning. 
This variable is a dichotomous one; work or do not work. 


Exposure to mass media indicates whether a woman is regularly exposed 
to electronic mass media or not. It includes if she watches television or 
listen to radio at least once a week or goes to cinema hall or theatre at least 
once a month. This variable is also a dichotomous one: exposed or not 
exposed. 


Standard of living Index (SLI) or economic status of the household is 
measured by a composite score of several indicators of household 
possessions, ownership of house, agricultural land, livestock etc. It is a proxy 
measure and index score range scale from 0 to 14 for low SLI, 15 to 24 fora 
medium SLI and above 25 for high SLI. The higher the score, higher is the 
economic status of the household. The variable is polytomus one: low, 
medium or high. 


The variable “age at first child birth of a woman” indicates the age at 
which she had given birth to the first child. At early age at marriage leads to 
early childbirth and may have less exposure to mass media and less 
educated. The variable is a dichotomous one: childbirth at below 18 years or 
above 18 years. 


The variable ‘decision making by women’ is a composite score of three 
variables related to women decision making in the household. Two variables 
are related to decision making pertaining to family planning matters: 
discussion of family planning with husband and ever use of modern 
contraceptives. Other variable is related to decision regarding obtaining health 
care. When the number of affirmative scores is counted, the results can be 
represented on a scale from 0 through 3. A count 0 is categorized as little 
decision-making, a count of 1 indicates of moderate decision-making and a 
count of 2 or 3 is categorized as strong decision making. 


The variable ethnicity has four categories: scheduled caste, scheduled 
tribe, other backward classes and others. The scheduled caste and 
scheduled tribe categories are identified the government of India as socially 
and economically disadvantaged and in need of protection from social 
injustice and exploitation. 


The variable ‘place of residence’ is a dichotomous one. Services are 
Pe EY hh Bak ed A eed A a Rk diac aa 
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more accessible for women residing in the households in urban areas 
compared to those in rural areas. 


The variable ‘regions (states)’ includes four states as four categories: 
Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh. 


Multivariate analyses of utilization of maternal health services 


As already mentioned, the analysis uses logistic regression to assess 
the relative influences of each predictor variable on utilization of maternal 
health services. Two models were fitted using dependent variables ‘prenatal 
care’ and ‘professional assistance at delivery’. Since majority of people are 
living in rural areas, separate logistic regression models are fitted for rural 
adolescent mothers. For each model, regression coefficients and odd ratios 
are presented. 


Factors affecting use of prenatal care 


The results show that the women with primary level of schooling were 
significantly more likely to use prenatal care from a modern source as 
compared with illiterate women, after controlling other variables in the model 
(see table 4). For a woman with up to primary level education, the estimated 
odds of using prenatal care multiply by exp (B) = 1.9 and a woman having 
education more than primary (middle and above) the odds of using prenatal 
care is 2.2 times as compared with woman with illiterate status. 


A woman with little or moderate decision-making power, they are 51 
percent less likely as compared to woman with strong decision power use 
prenatal care. Also exposure to mass media increases the use of prenatal 
care by 57 percent than the non-exposure of mass media. Given first birth 
after age 18 by a woman increases utilization of prenatal care by 24 percent, 
however, the result is not significant. Working women would likely to use 
prenatal care 45 percent higher than their nonworking counterpart. 


With respect to household level characteristics, the economic status of 
the household has a positive and significant impact on the use of prenatal 
care. Women of high standard of living, the expected odd of a woman from 
that household using prenatal care multiply by 2.29 i.e., there is 129 percent 
increase. 


Women living in urban areas definitely got the advantages of utilizing 
prenatal care services than their rural counterpart. Urban females are 2.1 
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Table 4 
Logistic regression results for use of prenatal care, India 


Ethnicity 
(scheduled 
caste or tribe 
Scheduled 
caste 
Scheduled 
tribe 
Other 


None of 
them (0) 


1.057 


0.782 


backward < B 1.108 
caste 
Exposure to 0.610 
mass media 0 
Not working 
(1) 1.466 
Working (0 
More than 18 
years (1) 
Less than 18 KWEN 


ears (0 

Strong 

decision 
making (0 


Moderate 
decision 
making 

Levelof 


0.568 


2.190 
1.902 


Standard of 
living 
High 


0.140/1.310 
Constant 


0.539 


times more likely to utilize the prenatal care services from modern facilities. 
The reason may be that the services are more accessible for women residing 
in households in urban areas compared with those in rural areas. 


Regarding ethnic groups, a schedule tribe woman would be 33 percent 
less likely utilizes the prenatal care services. All the regions included in the 
study are significantly different from each other. However, women in M.P. 
are 3.6 times more likely to utilize prenatal care than women in U.P. In 
Rajasthan and Bihar, young women are 89 percent and 62 percent more 
likely to utilize the services than U.P. 
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The results of the model derived from rural young women are similar to 
the results derived from the total sample. 


Factors affecting use of natal care 


Table 5 
Logistic regression results for use of professional assistance 
during delivery care, India 


Variables 


Place of 
residence 


Urban(1) 
Rural(O 


Region 


Bihar 
Madhya 
Pradesh 

Rajasthan 
Ethnicity 
(scheduled 
caste or tribe 
Scheduled 
caste 
Scheduled 
tribe 
Other 
backward 
caste 


Pradesh(0 


0.127 0.199 
0.222 0.205 


Exposure (1) 


Exposure'to Won exposure 
0 


mass media 


years (1) 
Less than 18 


Decision Strong 
making decision 
making (0 


Moderate 
decision 
making 
Level of 
education 

Primary and 


U - 
[Standard of 


Constant 


0.209 0.830 
oll 


Time | ff | 


[ [esse fon 
0.417 

wat pep 
0.263 0.154 1.301 
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The results of the natal care model are similar to the results derived for 
prenatal care, which is shown in table 5. For a woman with up to primary 
level education, the estimated odds of using natal care multiply by exp (B) = 
1.5 and a woman having education more than primary (middle and above) 
the odds of using natal care is 2.5 times as compared with woman with 
illiterate status. 


Giving 1* birth after age 18 by a woman increases utilization of natal 
care by 80 percent. Working women would likely to use natal care 42 percent 
higher than their nonworking counterpart. In addition, exposure to mass media 
increases the use of natal care by 28 percent than the non-exposure of 
mass media. Women of high standard of living, the expected odd of awoman 
from that household using natal care multiply by 2.3. i.e. there is 130 percent 
increase. Urban females are 2.2 times more likely to utilize the natal care 
services from modern facilities. Regarding ethnic groups, a schedule tribe 
woman would be 42 percent less likely utilizes the natal care services. 
However, women in Rajsthan are 3.0 times more likely utilizes natal services 
than women in U.P. No significant difference was found with respect to 
utilization of natal services irrespective of women’s’ decision-making power. 


The results of the model derived from rural young women are similar to 
the results derived from the total sample except a few deviations. Work 
status of women in rural area does not necessarily increase natal care. The 
explanation may be that rural women are mostly illiterate and working in the 
field will not in fact increase their understanding/awareness to go to health 
facility during delivery of child, 


Conclusion 


The study demonstrates that there is no change of teenage pregnancy 
during two NFHS surveys, which is detrimental to national effort to make a 
further decline to the overall fertility rate in order to achieve replacement 
level of fertility to the country and to the selected states within the short 
period of time by 2010 (NPP-200). MP has the highest rate of adolescent 
child bearing among all the states in the country. In view of high incidence of 
adolescent pregnancy, appropriate policy and measures to be undertaken 
immediately to reduce the incidence, which can have negative health, social 
and economic consequence including curtailment of education and job 
prospect. In order to reduce the rate of pregnancy in teen age, their parents 
and community to be made aware of negative health, social and economic 
consequences. 
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Analysis on the utilization of two types of maternal health services such as 
prenatal care and professional assistance at delivery reveals that the 
adolescents in our country underutilize the services. Education is low and 
awareness level is also low. Adolescents with at most primary education 
are 2 times more likely to utilize modern health facilities. Mass media also 
play an important role of increased utlisation of prenatal. care. In order to 
encourage making use of maternal health services, the age at marriage for 
girls must be enhanced. The educational status of these adolescent mothers 
is very low and even up to primary level education can significantly increase 
the chance of using maternal health services from a modern health facility. 
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Impact of the Literacy on Reproductive Health 
Status of Rural Women 


B.S. Vasudeva Rao, 
G.V. Sagar Reddy 
P. Viswanadha Gupta 


In India, nearly 75 per cent of the population lives in rural areas, The 
heart of India beast in villages and beliefs, traditions and cultures of village 


In rural India, a women’s role has been even more Significant by virtue of 
the fact that she is almost invariably bound to and Confined within the four 


the position of an inferior being, an object of false pity and mindless charity. 
Even in her own family, she is deprived of her normal role. 


In developing Country like India, poverty is omnipresent with varying 
degrees. In the new environs, the degree and dimensions are intensified. 
Its ramifications are manifold for different sections of the society. More often 
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than not, women accompanied by their children are the worst affected and 
the first victims in all walks of life particularly in health, education, employment 
and so on. 


India is the second most populous country in the world. The main reason 
for this repaid growth of population is the steep decline in mortality while 
fertility remained at high level. 


Fertility is the actual reproductive performance of a couple or a group. 
Human fertility is a biological phenomenon and is responsible for the biological 
balance of the society. Fertility levels and their valuations are influenced by 
socio-economic, psychological, religions and cultural factors. 


The study of human reproductive health status occupies a central position 
in the study of population for several reasons. The main components of 
population growth are fertility and mortality and it is a closed population. In 
India marriage is universal and early marriage resulting in early cohabitation 
and child-birth. 


Socio-economic characteristics that influence fertility and education, 
occupation, religion, income, social morbidity, urbanization and 
industrialization etc. Reproductive health status is a complex process 
responsible for the biological maintenance of society, constitutes an important 
aspect of demographic studies. Several socio-cultural, psychological as 
well as economic and political factors are found to operate and these are 
responsible in determining the level and differentials of fertility. 


The reproductive health indicators used in the present study are as 
follows; Age at marriage, Husbands’ age at marriage, birth order, birth.interval, 
antenatal care (any type), place of delivery, assistance during delivery. 


Objective of the study 


The main objectives of the study are: 


1. To study the Reproductive Health Status of rural women in relation to 
their educational background. 

2. To compute a Reproductive Health Index for rural women in relation 
to their educational background. 

3. To examine the influence of social and economic factors on the 
reproductive health for women, with special reference to their educational 
background. 
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Locale and sample of study 


The reproductive health status of rural women of the Gantyada mandal 
of Vizianagaram district in Andhra Pradesh has been chosen as an area of 
the study. In Gantyada mandal two villages were selected for the study. 110 
women respondents were interviewed randomly and out of them, 53 are 
illiterates. 


Tools used in the study 


An interview schedule was prepared tor the purpose of data collection 
and administered to the sample. 


Profile of the Sample 


Socio-economic variables are considered to be the most important 
factors, which influence the quality of people in the community. The quality 
of life depends upon the prevailing socio-economic situation in the community. 
These variables should be examined to know their effects on demographic 
processes of the community. 


The table-1 shows that majority of women respondents i.e. 38 (34.54%) 
in number are in the age group of 40 years and above, 32 (29.09%) women 
respondents are in between 31 to 40 years of age, 31 (28.18%) women are 
in between 21-30 years and only nine (08.18%) respondents are below 20 
years. 


Regarding their social class 89 (80.90%) women respondents are from 
backward caste, 5.45 percent of the members are from schedule caste and 
thirteen (11.81%) women belongs to other caste. And only two (1.81%) 
respondents belong to scheduled tribe. The mandal is thickly populated 
with backward class community. 


The educational qualifications of the sample respondents indicates that 
12.74 percent of the sample women are having secondary level qualification 
and 20.90 percent of the sample women are having primary level qualification, 
and only 18.18 percent of the respondents has completed intermediate and 
above. The remaining fifty-three (48.18%) respondents are illiterates. 


The occupational pattern of the sample respondents indicates that 56.36 
percent of the women are engaged in the agriculture work, Twenty (18.18%) 
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respondents are housewives and remaining 28 (25.44%) are engaged as 


daily wage labourer. 


Personal Characteristics of the Women Respondents 


Table-1 


Characteristics 


Frequency | % 


oe a 


Family type 
Joint 
Nucleus 


Age group 
21 years below 09 08.18 
21-30 31 28.18 
31-40 32 29.09 
Above 40 38 34.54 
Mz soel group 
Scheduled Caste 06 05.45 
Scheduled Tribe 02 01.81 
Backward Caste 89 80.90 
E: Other Caste 13 11.81 La 
if is Education 
Illiterate 53 48.18 
Primary level 23 20.90 
Secondary level 14 12.72 
Inter and above 20 18.18 
4. Occupation 
Agriculture 62 56.36 
Agricultural labour 
House wife 


The type of family environment may be in many case influence on the 
awareness and practice of the family measures. Majority of the women i.e. 
80.90 percent of the respondents belongs to nuclear family and 19.09 percent 


of the women respondents are from joint family. 


Age at Marriage 


Age at the marriage has tremendous influence upon the reproductive 
health status of women. Women's reproductive span ranges from 15 to 45 
years, the total period being 30 years. If a woman marries at higher age, it 
cuts her reproductive span and thereby reducing fertility. Thus one of the 
factors that determine the number of children that women will have during 
her reproductive period is the age at which she gets married. Majority, 55.45 
(15 literate and 46 illiterate) percent of women respondents were married 
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below 17 years which is against constitution of India. About 86.79% of illiterate 
women respondents were married below 17 years. Only two (03.50%) literate 
women respondent informed that her marriage was after completion of 25 
years. From the sample 98 (96.15%) women irrespective of their education 
married below the age of 21 years. 


Table-2 
Age at Marriage of Sample Respondents 


Number of Respondents 


Literate Illiterate Total 
N-57 N=53 
15 46 61 


S. No. Age at marriage 


1 Below 17 
55.45 
[2 18-21 37 
40.70 
3 22-25 


26 and above 


(Percentages are indicated in parenthesis) 


Husbands’ Age at Marriage 


Table-3 
Husbands’ Age at Marriage of Sample Respondents 


Number of Respondents 


H , 
usbands’ Age at Lerate 


marriage 
Below 17 


26 and above 


(Percentages are indicated in parenthesis) 


The age pattern compositions of husbands’ marriage age are presented 
in this table-3. The male pattern of age brings out the fact that generally 
males begin to leave the state of singleness or enter the process of 
reproduction between the ages of 15 and 19 years but their magnitude 
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remains very short. For the analysis of age of husbands at the time of 
marriage, majority 50.90 (15 literate and 41 illiterate) percent of respondents’ 
husbands’ age at marriage were 18 and 21 years. 30.90 (27 literate and 7 
illiterate) percent rural women’s husbands’ age at marriage was between 22 
and 25 years. Only 26.31 percent literate women respondents’ husbands’ 
age at marriage was above 26 years. Irrespective of education 61 (55.44%) 
husbands’ age is below 21 years at the time of marriage and in the case of 
illiterate people it is more. This is also against the Government of India’s 
rule. 


First Motherhood 


Table-4 
Interval between Marriage and First Birth 


Number of Respondents 
Literate | Illiterate 
wa [ian |? 

01.75 15.09 08.18 


First Motherhood 


1 year below 


—— 
2 1-2 years 
3 2-3 years 


3-4 years 


4-5 years 
6 5 years above 


(Percentages are indicated in parenthesis) 


The percentage distribution of married rural women according to interval 
between age at effective marriage-and age at first motherhood and mean 
interval revealed by the figures in above table-4. This shows that 8.18 (1 
literates and 8 illiterate) percent mothers have their first child within one year 
from the date of their marriage. Whereas 67.27 (30 literate and 44 illiterate) 
percent mothers are within 1 to 2 years. The percentage of mothers who 
have the interval of 3 to 4 years between age at effective marriage and.age 
at first maternity 5.26 percent in the literate women. Literate women some 
extent delayed the conceivement after the marriage compared to illiterate 
women. 
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interval Between Births 


Table-5 
Interval Between Births 


Number of Respondents 
Literate | Illiterate | Total 


Time trend 


1 year below 


3 
(02.72) 
46 


2-3 years 


3-4 years 


4 years above 


Single baby 


(05.66) 
(Percentages are indicated in parenthesis) 


The table-5 shows the trend in the interval between first birth and second 
birth. Majority 41.81 (17 literate and 29 illiterate) percent mothers have their 
second child within 1 to 2 years from the date of first birth, whereas 31.81 
(19 literates and 16 illiterates) percent women within 2 to 3 years. The 
percentage of women respondents who have the interval of 4 years and 
above between first birth and second maternity is 3.63 (2 literate and 1 
illiterate) percent. The mean interval for all mothers is 2.56 years. The time 
trend of interval between births to birth observed some extend better, in the 
case of literate women. 


Ante-Natal Care 


Table-6 
Ante-Natal Care 
Ante-Natal Number of Respondents 
S. No. Care Literate | Illiterate | Total 
(N=57) (N-53) 
1 Yes 50 32 82 
(87.71) 60.37) (74.54) 
2 No 7 21 28 
(12.28) (39.62) (25.45) 


(Percentages are indicated in parenthesis) 
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Table-6 presents the percentage of women in the study area, who received 
the anti-natal care by the different sources. The antenatal care coverage in 
the study is quiet high as 74.54 (50 literate and 32 illiterate) percent of the 
women received some kind of ante-natal care during pregnancy. During 
pregnancy period, women received antenatal care from multiple sources 
like health workers providing ANT at home, government health facility, private 
health facility etc. About 25.45 percent of women did not utilize any ante- 
natal care during their pregnancy. Literate women are better than the illiterates 
in this aspect. 


Type of ante-natal care 


Table-7 
Type of Ante-Natal Care 
- Number of Respondents | 
S.No. | Type of Ante-Natal Care | Literate Illiterate | Total | 


Government Hospital 


(61.40 
2 R.M.P. Doctor 
3 Nurse } 
4 A.N.M. 


Old People 


6 Old traditions 


Table-7 presents the percentage of women in study area, who received 
antenatal care by different sources. During pregnancy period women 
received antenatal care from multiple source like health workers providing 
antenatal care at home, government health facility, private health facility etc. 
A little less than 13.63 (10 literate and 5 illiterate) percent of women were 
visited by R.M.P. doctor during the pregnancy at their residence for providing 
antenatal care at home. Majority, 54.54 percent of women visited government 
hospital. And 53.63 percent received antenatal care from old people. So the 
majority of women in the study area received antenatal care from government 
heatith centers. The multiple answers were recorded. Literate women are 
more concerned to take the advise of qualified people, but in the case of 
illiterate women about, 90 percent depending upon old people and tradition 
methods. 
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Natal Care 


Table-8 
Natal Care 


Number of Respondents 
Literate Illiterate - 


Natal Care 


Government doctor 


R.M.P. Doctor 


Nurse 


A.N.M. 


Old People 


Old traditions 


Provision of safe delivery services in the government health institutions 
is one of the components. The extent of institutional deliveries by type of 
institution and home deliveries by type of assistance received during delivery 
in the study area is presented in the table-8. The majority 45.45 (30 literate 
and 20 illiterate) of women respondents’ deliveries were conducted in the 
presence of government doctor. 45.55 (11 literate and 39 illiterate) percent 
of women’s deliveries were conducted in the presence of old and family 
elders. In the case of natal care again illiterate women depend upon old 


traditions. 
Place of the Delivery Table-9 
Place of the Delivery 
Number of Respondents 
S. No. Place of Delivery Literate | Illiterate | Total 
N=57) _ 


Government Hospital 


Private Hospital 


(Percentages are indicated in parenthesis) 
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The majority 56.36 (40 literate and 22 illiterate) percent of the deliveries 
were conducted in the government hospitals. Only 25.45 percent of the 
deliveries in the study area were conducted in the private hospitals. And 
remaining 46.36 percent of deliveries took place at home and were assisted 
by midwifery trained persons or elders of the family. Literate women are 
utilizing the hospital facilities more than illiterate women. The practice of 
delivery at home is more prevailing in the illiterate women. 


Delivery Attendants 
Table-10 
Delivery Attendants 
Daltvery Number of Respondents ] 

S.No. Attendants Literate 4 | 
1 Doctor 
2 Nurse/A.N.M. 
3 Traditional Workers 

(00.00) | 
4 Friends /Relatives 

(07.69) 


(Percentages are indicated in parenthesis) 


In the table-10, the responses of the women, whose deliveries were 
taken place at home and assisted by midwifery trained persons, traditional 
works and friends / relatives. So in all, 33.33 women respondents deliveries 
were conducted by nurse / ANM. In case of 62.74 (1 literate and 31 illiterate) © 
percent women respondents reported that the deliveries were neither 
institutional nor assisted by any trained person. All most all the illiterate 
women had their deliveries with the assistance of unqualified and semi 
qualified people. 


Number of Children 


Table-11 presents the number of surviving children at their home. 
We find that 95 percent of women had 3 or less number of children living. 
Out of these 10.90 (9 literate and 3 illiterate) percent women had only one 
child. Majority 59.09 (37 literate and 28 illiterate) percent had two children. 
Only one illiterate woman reported that she had five children. Only one 
illiterate woman reported that she had five children. From the sample it was 
observed that above 28 percent having more than 3 children and it high 
(41.49%) in case of illiterate women. 
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Table-11 
Number of Children 


+ Number of Respondents 
Literate Illiterate | Total 


Number of 
>: no. | Children 


1 ji child 2 
(01.81) 
2 1 child 12 
; 05.66 10.90 
E 2 children 28. 165 
64.91) (52.83) | (59.09) _ 
[4 3 children 17 -T26 
15.78) | (82.07) 23.63) 
[ 5 4 children 4 
6 {5 children 


(Percentages are indicated in parenthesis) 


Childhood death 


Table-12 
Infant and childhood death 


Number of Respondents 
Literate Illiterate 


Childhood 


92.98) 79.24) 
(Percentages are indicated in parenthesis) 


During the process of development of a baby from the date of delivery to 
completion of early childhood period, differential mortality was noticed at 
different periods of life-neonatal, post-neonatal and early childhood. An 
attempt was made to find out whether the childhood death occurred or not. 
It was found that 13.63 (4 literate and 11 illiterate) percent of the women 
respondents reported that their children’s death at childhood during the 
delivery time due to different reasons. 


Abortion 
The women whose last pregnancy terminated into abortion were asked 
about the abortion. An attempt was made whether the abortion are made or 


not. 8.13 (3 literate and 6 illiterate) percent of the women respondents reported 
that they have got abortion during the Pregnancy time. The.women 
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respondents were asked to know the number of abortions? And they have 
said that only one (1 literate and 4 illiterate) abortion. Only two illiterate women 
respondents noticed that they have two abortions. 


Table-13 
Abortion 
Number of Respondents | 
S. No. Abortion | Literate 
(N=57) 
1 Yes 3 
(05.26) _ 
2 No 54 
(94.73) 


(Percentages are indicated in parenthesis) 
Suggestions 


1. Proper implementation of Medical Termination of Pregnancy Act 1991. 
At present because of lacuna in the law, abortions are carried out. 
Effective implementation of the law by the Government, to punish 
the persons who violate the above Act. 

2. The positive awareness to be created among the people and medical 
practitioners, not to go for gender determinate test. 

3. The women should be educated towards family welfare methods, 

4. The women should be informed about the side effects, after abortion, 
in regard to health, physical and psychological conditions. 

5. The marriage age act to be strictly implemented by the lawmakers. 

6. The importance of the small family norms to be created in the minds 

: of peoples. 

7. The local health persons may educate the people about the benefit 
of temporary contraceptive methods and advantage of more gap 
between delivery to delivery. 

8. The Primary Health Centres people, medical persons, Integrated Child 
Development Schemes (Angawadi / Blawadi Teacher) and Voluntary 
organizations have to create awareness in the minds of pregnant 
women to adopt antenatal, natal and post natal care. 


The study was taken up to identify whether the education has any impact 
in perceiving the importance of reproductive health system in family life. 
The findings shows, the performing age of marriage of women in both literate 
and illiterate are at 21 years and even in the case of males. This is against 
the government of India directions. There is a small difference between 
literates and illiterate women in the case of time gap between marriage and 
birth, delivery to delivery. Education has an impactin regard natal and antenatal 
care, The literate women are taking the assistance of qualified people and 
observing the post delivery precautions. It is an established fact from the 
study that literate women has better awareness. 
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Need Assessment of Adolescents in. 
Bageshwar District, Uttranchal 


Arvind Kumar Mishra 


Adolescents in India 


Population stabilization is one of the major development challenges for 
India today. What happens in the future depends to a large extent on the 
decisions taken by adolescents as they enter their reproductive years. In 
India, this group constitutes 23 percent of India’s population i.e. almost 230 
million. Within this paradigm of population and development related issues, 
the role of adolescents cannot be overlooked. 


Introduction 


The term adolescence meaning, “to emerge” or “achieve identity” is 
relatively a new concept especially in development thinking. The origin of 
the term form the Latin word “Adolescence” meaning “to grow to mature” 
indicates the defining features of adolescence. Adolescents aged 10-19 
years account for more than one-fifth of the world's population. In India this 
age group forms 23 percent of the total population. Characterized by distinct 
physical and social changes, the separate health, education, economic and 
employment needs of adolescents cannot be ignored. They are entitled to 
enjoy all basic human rights- economic, social, political and cultural — but 
their inability to exercise these rights places the onus on policy makers and 
adults to implement several measures to ensure their rights. Moreover it is 
necessary to invest in adolescents as the future leaders and guardians of 
the nation’s development. 
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Status 


An overview of the secondary data available, confirms the need for a 
separate focus on the health, education, employment and protection of human 
rights of adolescents. Reproductive health, in particular, represents the 
most crucial area where an emphasis on the special needs and concerns of 
adolescents is required. In India given its predominantly patriarchal set up, 
ideology of a son preference, incidence of early marriage and high rates of 
maternal mortality, a strong focus on the needs for adolescent girls is 
warranted. However both the sexes are vulnerable to problems such as 
those of drug abuse and HIV/AIDS and other infections and sexual abuse. 


Adolescence: Phase of Growing up 


The actual interpretation of adolescence as a phase of life remains a 
social construct that differs between cultures. In India concept of 
“adolescence” is relatively new whereas in the west it is understood, as an 
extended period of education and training for adult roles. The experiences 
of such a phase is limited in the Indian context. This may be explained by 
factors such as delay in the onset of puberty (due to poor nutritional status) 
and prevalence of early marriage (signifying adulthood). However with the 
changing economic and social profile, generational differences in India are 
becoming increasingly important. The association of Adolescence with 
sexuality is another factor, which increases resistance to the concept, 
particularly in regard to female adolescence. However if adolescence is 
viewed in terms of shift in “dependency to autonomy, social responses to 
physical maturity, the management of sexuality, the acquisition of skills, and 
changes in peer grouping” then the notion that adolescence is a social stage 
that occurs only in developed nations should be discarded. 


Research Rationale 


In many countries the concept of transitional period between childhood 
and adulthood is relatively new. During this period known as adolescence, 
individuals move towards physical and psychological maturity and economic 
independence, and acquire their adult identity. 


According to World Health Organization (WHO) adolescents are 
individuals aged 10-19, while the broader term “youth” refers to the 15-24 
age group. Girls up to the age of 19 comprise about one quarter of India’s 
population. The majority is out of school and therefore does not receive 
services from school based health programmes. Within the family, girls- 
especially older ones — receive less health care and education, nutrition and 
fewer opportunities for employment than boys. There are limited choices 
available for the future and girls are caught in the cycle of early marriage, 
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pregnancy, and child bearing. Despite the improvement in the economy and 
provision of basic services in India, the ratio of females to males has been 
deteriorating from 972 females to 1000 males in 1901 to 933 females to 
1000 males according to 2001 census. 


Justification 


For young girls in India, poor nutrition, early childbearing and reproductive 
health complications compound the difficulties of adolescents’ physical 
development. Anemia is one of the primary contributions to maternal mortality 
(20-25%) and is associated with compromised pubertal growth spurt and 
cognitive development among girls aged 10-19. Nutritional deprivation, 
increased iron demand for adolescent growth, excessive menstrual losses 
of iron and early/frequent pregnancies aggravate and exacerbate pre-existing 
anemia and its effects. Most of the girls are not adequately aware of their 
increased nutritional needs for growth — increasing their food intake to meet 
calorie demands of pubertal growth- resulting in girls that are underweight 
and of short stature. Poor nutritional status of these adolescent mothers 
heightens obstetric risk during pregnancy and childbirth, contributes to 
maternal mortality and puts their infants at risk. Neo-natal and infant mortality 
rates among adolescent mothers are 60% higher than among infants born 
to mothers in the age group of 20-29 years. 


From the beginning of their lives girls are socialized to accept male 
domination and ignore their own needs. Discrimination against the girl child 
in health, nutrition and education is heightened in adolescence. Onset of 
puberty decreases autonomy and mobility, with increasing restriction on 
speech, appearance, conduct, and interaction with the opposite sex. Girls 
inherit their mother’s domestic chores and adopt stereotypical gender roles. 
Low self-esteem and self-worth are common. After marriage her husband 
and in laws, control the bride’s life. Consequently the girl enters the “culture 
of silence”. 


Thus in order to understand the existing scenario in the State of 
Uttaranchal including the interventions required, it became imperative that a 
research be undertaken to study the prevalent situation and there views 
regarding the adolescent's education and health. 


Background of the State 

Uttranchal State is a mountainous and rugged area and not easily 
accessible by road through out the year. Consequently, the region has not 
been able to reap the full benefits. 


The economy of the Uttaranchal largely depends upon a ‘money-order 
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economy’ with the youth of the region seeking careers in the army or as low 
paid workers in the larger towns and cities of the plains. This leaves only 
aged, the women and the children to fend for themselves in the villages. 
Even the basic amenities like drinking water and fuel wood are very difficult 
to come by and this puts enormous pressure on the women of the area. In 
a number of villages children are denied education, where there is even a 
rank basic infrastructure, because they are more necessary for collecting 
water and fuel wood with their mothers. A study determined that almost 70% 
of the total population in Uttaranchal lives in absolute poverty conditions. 


District profile of Bageshwar 


Bageshwar, with its district headquarter at Bageshwar town, is a newly 
created district carved out from the erstwhile and larger district of Almora. 
Bageshwar is surrounded by the Districts Almora, Chamoli and Pithoragarh. 
The geographical area of the district is very rugged, remote and vast. As it 
has already been discussed, due to lack of large scale commercial institutions 
in the district there is a trend of migration of educated unemployed groups. 
Most of the employed and unemployed youths of the district migrate to major 
cities in the plains to find employment. 


The geographical are of the district is 2,311 sq. km. It has two Tehsils 
and three development blocks. Around 880 revenue villages are located in 
the districts. As per the latest population (2001 census provisional), the total 
population of the district is 2,49,453 out of which 1,18,202 are male and 
1,31,251 are female. The sex ratio of the district is a progressive 1110 females 
per 1000 males. The decadal growth in population in the district between 
1991-2001 is around 9.21%. 


As per available statistics, the literacy rates in the district in 1991 and 
2001 are reflected as under: 


Classification | 1991 
Total 


Male 
Female 
The total literacy Campaign and Post Literacy Programme in this district 


was thus implemented by the Zilla Saksharta Samiti, Almora. The district is 
now having the Continuing Education Programme, which is in the first year. 


Aim of the Research Study 


To study the need assessment of adolescents and the prevalent situation 
and views regarding the adolescent's education and health. 


EEE 
Indian Journal of Population Education March 2006 


30 Arvind Kumar Mishra 


Research Methodology 


A cross-sectional study design was selected which included adolescent 
boys as well as girls from different class and castes and from differing age 
groups staggering from 10-19 years: A sample of 150 respondents were 
administered the questionnaire which was developed earlier and pre-tested 
in our CE experimental centre to see the validity of the research design. 


The study is confined to Bageshwer district of Kumaon region of 
Uttaranchal, which is in the first year of implementing the Continuing Education 
Programme. Through the population and development education programme 
the focus will be given to adolescents as they are the future citizens of India 
and require special inputs. Thus the study was conducted to know about 
the existing knowledge and practices pertaining to them. A sample of the 
questionnaire is enclosed in the annexure for reference. 


Data analysis 


The data collected was analyzed to see the prevalent trends regarding 
the awareness level and knowledge of the changes occurring during the 
adolescent period and the psychosocial impact of the stresses perceived 
during this period. 


The following are the findings of the study regarding adolescent issues. 
Coverage of the research study 


The research questionnaire was administered so as to cover both the 
sexes; 59% female and 41% male respondents were covered’ for the 
research study as shown in the graph below. 


Different age groups covered for the research study 


The research questionnaire was administered to the following adolescent 

age groups — 1.64% were of 13 years of age, while 11.48% were 14 years of 

` age; whereas 19.67% were 15 years; 17.87% were 17 years; 13.11% were 

18 years and finally 2.46% were 19 years of age. Thus the research covered 
maximum number of respondents from 14-18 years. 


Classifications of Respondents 


The category of respondents are as follows: 72.13% were of the general 
category while 12.30% were from Schedule Caste (SC) category whereas 
11.48% were from other backward communities (OBC) and 3.28% were 
from minority community and lastly 0.82% belonged to Schedule tribe (ST) 
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community. Maximum number of respondents were from general.category 
as random sampling method was employed. 


Stages of Life 


On asking the respondents about the stage of life they were in, the 
adolescent found themselves in the following category: 69.67% said they 
were in the adolescent stage, while 19.67% said having being in the adult life 
stage whereas 10.66% said they were in the childhood stage. 


Thus this snows that approximately 30% of the respondents were 
unaware about the life stages they were in and various other life stages in a 
person’s life. 


Adolescent changes 


This is a period in which a person is no longer a child and not yet an 
adult. The period is characterized by a combination of physical changes 
(Puberty), behavior changes and shifts in social grouping. The Physical 
change is marked by rapid growth and development of secondary sexual 
characteristics. Psychological change is characterized by development of 
a sense of identity distinct from parents and self-worth, exploration of new 
relationships with the peer group, with opposite sex, families and the 
community. This is also time for exploration and experimentation with opposite 
sex and indulgence in tobacco use. At this stage media and peers exert a 
powerful influence. 


Adolescent’s Emotions and feelings 


With the onset of puberty the feelings and emotions, which the 
adolescents go through are as follows: 10.66% feel lack of attention while 
47.54% feel lack of confidence in themselves, 14.75% feel lonely whereas 
27.85% feel stressed because of the confusion and changes occurring in 
their bodies. 


Changes during Adolescents 


Regarding the changes with the onset of puberty 77.05% said having 
awareness while 22.95% did not know of the changes occurring with the 
onset of puberty. 


Adolescents Information Sources 


Responses regarding the sources of information regarding the changes 
occurring during the adolescent stages are as follows: 30.33% received 
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information from books, while 35.25% obtained information through friends, 
whereas 28.69% said that the family was the source of their information and 
4.92% claimed obtaining information from other sources. 


Time spent with by Adolescents 


The response regarding time spending is as follows: 50.82% claimed 
spending most their time with the family whereas 40.16% said they are with 
their friends most of the time while 9.02% spend time alone without the 
company of friends and families. 


Participation in decision-making within the family 


The response regarding participation in decision-making is as follows: 
25.41% said that they were involved in decision-making whereas 15.57% 
claimed not being included in the decision-making whereas 59.52% said 
that they were sometimes included in family’s decision-making process. 
Thus around 75% respondents felt they were being ignored and non-entities 
during this stage of life. 


Harmful effects of consuming narcotics/drugs 


Response from the adolescents regarding the effects of Narcotics is as 
follows: 89.34% claimed having awareness regarding the effects whereas 
10.66% were ignorant about the harmful effects of narcotics. 


Age at marriage 


Marriage marks the turning point in reproductive behavior and signals 
the onset of sexual activity. Age at marriage has far reaching consequences 
on fertility rates, child bearing and other health issues such as infant and 
maternal mortality. In India the legal age of marriage is 18 for females and 
21 for males. Nonetheless, early marriage continues to be the norm. An 
analysis of the data revealed that adolescent fertility rate for India is 116 
births per1000 women in the age group of 13-19 years, with the rate in rural 
areas being twice at high at 131 than in urban parts of the country. Overall, 
urban fertility is lower than the rural fertility. The correlated factor of literacy 
is also of importance. 


Appropriate age of marriage 


The responses of adolescents regarding the age of marriage is as follows; 
63.11% felt that 18-21 years was the right age of marriage while 34.43% 
said that the right age of marriage should be above 21 years; whereas 2.46% 
said that it should be between 15-18 years. Except for 2.3% most of the 
adolescents felt that the right age of marriage is after 18 years. 
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Early age of marriage and its harmful effects 


The responses of the adolescents regarding the effects of early age of 
marriage is as follows; 40.16% said that it led to improper physical and mental 
development, while 32.79% said that the marriage can lead to infant morbidity 
and mortality along with maternal mortality and poor health of mothers. 9.84% 
respondents were of the view that it could lead to improper bringing up of the 
child while 6.56% respondents did not have any idea about the harmful effects 
of early marriage. 


Reproductive responsibilities 


Almost 45.08% respondents were aware about the responsibilities 
associated with reproduction while 54.92% were not aware about reproductive 
rights & responsibilities. 


Small Family Norm 


Around 92.62% respondents were in favour of small family size whereas 
7.38% respondents were not in favour of small family size. 


Sexually transmitted diseases including HIV/AIDS 


Information and knowledge about HIV/AIDS is critical for inducing 
preventive behavior. One of the challenges recognized is aneed to go beyond 
high-risk groups and address behavior changes in the general reproductive 
age group including young people. The knowledge regarding the mode of 
infection and sign symptoms for STD/HIV/AIDS is extremely poor among 
adolescents but the desire to learn more is high especially in adolescent 
boys. ` 


Awareness regarding AIDS 


Around 95.08% respondents were aware about the life threatening nature 
of AIDS whereas 4.92% respondents did not have any idea about it. 


Mode of Infections 


As far as the mode of infection of AIDS is concerned, around 60.16% 
respondents did not have any idea about the spread of infection, whereas 
3.28% said that infection occurred because of eating together while 4.10% 
said that the infection could spread by touching, whereas 31.97% said that 
infection did not occur because of the above reasons. 


Therefore it can be said that around 69% of the respondents were 
u 


naware about the mode of infection of the killer disease — AIDS. 
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Common Inquisitives of all respondents (Known through open 
ended question) 


What is the significance of Adolescent stage? 

What are the causes of the physical and psychological changes at 
the adolescent stage and how such changes take place? 

What are the symptoms and causes of HIV/AIDS? 

Are there any other infectious diseases other AIDS that can be caused 
during adolescent stage? 

Why there is lot of stress and lack of confidence at this stage? 


Research Findings 


The major findings regarding the awareness level of the adolescents 
regarding various issues pertaining to this stage shows that: 


More than 30% respondents were not aware about the different life 
stages but it was found from open-ended questions that almost 100% 
of respondents were not aware of the significance of the adolescent 
stages. 

Almost 100% respondents have gone through the following emotional 
feelings i.e. feeling of loneliness, lack of attention, lack of confidence 
and higher stress level due to changes occurring during the adolescent 
phase. 

About 77% of respondents have idea of physical and psychosocial 
changes occurring during the adolescent phase but from the open 
ended question it was found that almost 100% of respondent does 
not know about cause and process of such changes. 

More than 90% respondents received some information about the 
changes from books, friends and family members. Around 5% 
received from other sources, Though the information imparted was 
not sufficient and scientific. 

As far as spending time is concerned, around 90% respondents 
claimed to spend time with family and friends whereas 10% 
approximately liked to spend time alone. 

Around 25% respondents claimed that they were included in the 
family’s decision-making whereas 15% were not included and 60% 
were included only sometimes. Thus around 75% felt left out or 
nonentities during this stage. 

Around 7% respondents were unaware about the harmful effects of 
early marriage whereas 93% were aware about the various maladies 
and ill effects as a result of early marriage i.e. high maternal morbidity 
and mortality and improper physical and mental growth of the child 
born to the young adolescent mother. 

More than 50% of adolescents were unaware about the reproductive 
rights and responsibilities. 
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- About 95% of respondents have heard of AIDS/HIV but 68% of 
respondents does not have any idea of occurrence, mode of infection 
and symptoms of AIDS. 

- Almost 89% respondents were supportive of small family size though 
the existing situation in the villages is quiet contrary to the above 
findings. 


Recommendations 


Taking into consideration the findings of the research study, there is a 
need for adolescent education, as they are always excluded from most of 
the programmes implemented, which, either cater to children or adults, 
therefore do not receive enough importance. 


Hence there is a need for imparting adolescent education so as to 
empower them with adolescent life skills for informed choices, regarding 
responsible parenthood, negotiation skills etc., thus leading to a better quality 
of life. 


There is aneed for a separate focus on the health, education, employment 
and protection of human rights of adolescents. Reproductive health, in 
particular, represents the most crucial area where an emphasis on the special 
needs and concerns of adolescents is required. 


- Programmes to the target the mothers so that they understand the 
needs of adolescents and provide supportive and guiding roles in 
order to help them negotiate with their problems and concerns. 

- Reproductive health care programmes for adolescent girls to be 
provided for responsible reproductive and sexual behavior so that 
they understand their sexuality and protect themselves from unwanted 
pregnancies, unsafe abortions, STD/HIV/AIDS and drug addiction. 

- Community participation in skill building programmes for adolescent 
to be promoted in a big way. 

= Information on skill development programmes for income generation 
to be made available in their communities. 

- Adolescents to be sensitized in gender discrimination and inculcate 
values e.g. respect, caring and sharing, self-esteem and for 
responsible parenthood. i 

- Adolescent youth clubs be formed in the villages. 

- Sensitization programmes on adolescent issues to be organized for 
adults in the community and for other department functionaries. 


The District education society (ZSS) should link the Continuing Education 
Programme with adolescent awareness programmes for active participation 
of community and all concerned in raising their awareness levels. 
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Sex Diseases in Rural Women 


Pratibha Pandey 
Bharti Verma 


Women is the core of a family. If she is not physically and mentally 
healthy it may affect the family adversely to a large extent. In India, women 
play a very key role on social, economic and familial fronts. The diversity of 
roles played by women exerts much stress and strain on them. According 
to National Family Health Survey (1992-93) maternal mortality per one lack a 
rate of 1000-2000 is seen in developing countries including India. Having 
25% of Worlds maternal and pregnancy related deaths (World Bank Report), 
high rate of girls child mortality is recorded fact which denotes low health 
status of Women in India. This picture again darkens when added with sex 
diseases in women. 


Women residing in Bundelkhand region of Madhya Pradesh are not 
exception to it. Here they perform a’ variety of duties allotted to them 
according to social, traditions, customs, systems, beliefs, etc. prevalent in 
our society. It is a traditional society and women are not supposed to walk, 
talk and live on their own particularly in rural areas. Here they cannot think 
either about their sex or other related issues even which leads to health 
hazards. 


37 Sex diseases in rural women 


This paper is an effort to work out sex related diseases in rural women 
and aware them about its consequences to safeguard their health for 
themselves and their children and family etc. This study was conducted on 
Women of Patna Bujurg a village of District Sagar (M.P.) 


Objectives of the Study 


1. To know sex related disorders in rural women. 

2. To know the cause of sex diseases in rural women. 

3. To know the tendency of rural women regarding health check-up 
medication etc. 

4. To plan extension services to rural women about health practices to 
avoid sex diseases. 


Hypothesis 


1. Women of Patna Buzurg village are not conscious about their health 
problems. 

2. Most of the women are suffering from sex diseases. 

3. These women do not public their problems related to sex due to the 
binding forces of society. 

4. Female illiteracy plays a measure role for ignorance and hesitation 
among women. 

5. Gender bias also plays an important role to keep women in the last 
list of priority. 

6. Institutions responsible for health in rural areas seem to be relactant. 

7. Sex diseases in women cause harm to their unborn/born child/ 
husbands etc. in so many ways. 


Tools 


An interview schedule was developed to collect related data from the 
village named Patna-Buzurg during 2002-03 academic session. 


Data Collection 
35 women of Patna Buzurg were asked questions related to the topic 


with the help of interview schedule. Out of 35 respondents 33 were married. 
This sample size belonged to the age group of 11-40 years. 
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Limitations 


The result of this study should not be generalized because the sample 
size is very small. 


Sample Characteristics 


Table:1 
Distribution of Sample as per age group 


AGE Group (in yrs.) - : Percentage of Respondents 


11-20 17.2 
21-30 31.4 
31 and above 51.4 
Total : E 100 
Table:2 
Distribution of Sample as per Level of Education. 
Level of Education Percentage of Respondents 
Illiterate 74.2 
Primary 11.5 
Middle 416. 
Higher Secondary | 2.8 
Total: 100 
Table:3 
Distribution of Sample as per Occupation 
Occupation | Percentage of Respondents 
Housewife 20 
e work/Labour-Class 80 
Total : 100 
Table : 4 


ment Taken by the Respondents 


Type of Treatment 
lke Alopathic 
8 10 4 
1 leai AETA 
6 1 ace e] 
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Table :5 
Tendency of Pregnancy in the Respondents 


Age Group No. of Miscarriage | Still Birth | Abortion Infertility 
(in yrs.) Respondents 
31-40 | 18 Ş 1 1 | : 
21-30 11 2 - - | - 
11-20 6 - | 1 | 1 | 
Table : 6 
Details of Sex Related Diseases in Respondents 
Age Group No. of Locoriya STDs High Risk Servical 
(in yrs.) Respondents for STDs Cancer 
31-40 18 4 1 7 3 
21-30 11 2 3 4 2 
11-20 6 2 1 | 3 - 


Result and Discussion 


Causes of sex diseases found in the respondents were observed as 
under:- 


14. Malnutrition: All the respondents were found in this category as 80% 
of them belonged to labour class. 

2. Unhygenic Condition : 100% of respondents were found living in 
unhealthy environment. Facility of proper sanitation toilet, bathroom 
etc. were not seen in the houses of these respondents. 

3. Early marriage : Six out of 35 respondents got married between 11- 
15 years only. 

4. Excess Sexual relations : Thirty percent of the respondents told that 
they had sex diseases perhaps due to excess sexual relations. 

5. Unsafe Sexual relations : Twenty five percent of the respondents 
optioned that unsafe sexual relations might have caused sex diseases. 

6. Aged women took more doctors’ advice and treatment in 
comparison to younger ones. It seemed that perhaps due to hesitation, 
ignorance and social fear women between 11-20 years of age could 
not take proper advice and treatment from doctors. Nearly 40% of 
rural women did not take any / medicine or advice regarding their sex 
diseases. These tendencies might reflect negligence of women on 
their own. Thus it is true that Indian women never care for 
themselves. f 

7. 50% of the respondents belonging to 11-20 years had the tendency 
of stillbirth, abortion and infertility. This alarming situation might be 
there due to early marriage, excess sex, malnutrition and illiteracy of 
women. 
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All the respondents between 11-20 yrs. age group suffered either 
from lucoriya, STDs or high risk for STDs while 80% of respondent 
(21-30 yrs. Age) were found having lucoriya {18%} STDs (27%), High 
risk for STDs {36%} and survical Cancer (18%) only. The respondent 
belonging to 31-40 yrs. of age were found suffering from lucoriya (4 
res), STDs (1 res), high risk for STDs (7 res) and 3 from survical 
cancers. 


The above analysis showed that out 35 respondents 32 suffered from 
one or the other sex related diseases, which is a mater of great concern 
from health and development point of view. 


Conclusion 


1 


2. 


Out of 35 respondents 32 suffered from lucoria, 5 from STDs, 14 
from high risk for STDs and 5 from survical cancer. 

These respondents did not know the fatal consequences of these 
diseases. 

The most of the older respondents (31-40 yrs) had the courage to 
visit doctors perhaps due to their adulthood and responsible position 
held in the family. 

Gender bias, social customs, traditions, taboos, illiteracy; lack of 
awareness might be major causes of this condition of rural women. 
66% of respondents had tendency to be caught by STDs, which 
might be dangerous to their coming generations too. 


Testing of Hypotheses 


At 
23 


Hypotheses from 1-5 were tested found positive. 


Hypotheses from 6-7 could not be tested, as its related data could 
not be collected. 


Suggestions 


sh 


3. 
4. 
5 


General awareness programme / activities should be organized in 
rural areas. 


Literacy progamme must be associated with Health Campus and 
Other health related components as well. 

Gender bias must be criticized publically. 

Early marriage, excess sex, unsafe sex etc. must be discarded. 


Healthy family life education, fatal consequence of STDs must be 
propogated in rural areas. 
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6. NGOs and Higher education institutions must come forward to 
hammer and remove sick and damaging tradition of the society. 

7. Proper mechanism to monitor services being done in the field of 
RCH must be resolved so that it could reach every woman in real 
sense. 

8. Lady doctors should be posted in rural PHCs so that women 
might not hesitate about taking advice on sex diseases. 

9. Health services should reach every door step honestly. 

10. Decision making right regarding size of the family No. of children etc. 
be transferred to women to safeguard their health and avoid sex 
disease. 

11. Men be advised to treat women as their better half and not as an 
object. 
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HIV/AIDS awareness in U.P. 


Kakoli Tiwari 


An Analytical study 


Over two decades of AIDS pandemic, some 38 million people are living 
with HIV/AIDS and over 20 million people have died. Despite expanding 
prevention activities, some 5 million new infections are occurring each year. 
In the hardest-hit countries, the pandemic is reversing decades of 
development gains. Itis taking a terrible toll on individuals and communities 
in countries with high prevalence. A recent report from the World Bank and 
Heidelberg University warns that the long-term impact of AIDS may be even 
more damaging. AIDS destroys human capital by killing people in the prime 
of their lives and also affects the way knowledge and skills are transferred 
from generation to generation. Furthermore, premature adult mortality 
associated with AIDS weakens investments in education and reduces the 
proportion of families that can afford to send their children to school. 


Acquired Immuno Deficiency Syndrome (AIDS) is an illness caused by 
HIV virus which weakens the immune system rendering the victim susceptible 
to various kinds of infections and malignancies that then lead to death in a 
degenerative, disabling fashion. The virus is generally transmitted through 
sexual contact, through the placenta of HIV infected mother to their unborn 
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child or through contact with contaminated needles and blood. The 
progression from HIV infection to AIDS is fairly slow and it is this slow 
progression that has made AIDS so deadly because infected people have 
many years in which to spread the disease. HIV virus is a lentivirus and 
retrovirus. A lentivius is slow in acting-those infected are infectious over a 
long period and in fairly good health. They may thus advertently infect many 
others. Itis a retrovirus, it has to convert its core genetic material (RNA) to 
DNA by inserting itself into a host's cell which then become a factory for 
many millions of new viral particles. 


Research has revealed that women are at higher risk of infection by HIV 
due to biological and social vulnerabilities (Bhende) and it was estimated 
that biologically a women is nearly 18 times more likely to be infected by her 
male partner than the other way round during the act of intercourse. Moreover 
women know less than men about how AIDS is transmitted, how to prevent 
infection. What little they do know is often rendered useless. by the 
discrimination and violence they face, and their relative powerlessness to 
refuse sex or negotiate safer sex especially in the context of marriage. Poverty 
leads many women and girls into unsafe sexual relations, often with older 
partners. India, because of its larger population size, has a higher number 
of HIV infected people than any other country in the world 5.1 million in 2003 
which was 3.8 million in 2000. 


Year | 1998 | 1998 | 2000 | 2001 | 2002 | 2003 
HIV infected | 3.5 3.7 3.86 | 3.97 | 4.58 | 5.1 


population (in 
million) 

Within a span of 3 years percentage rise in AIDS cases is around 35% 
which is alarming. Poverty, inequality, urbanization, gender discrimination 
and social cohesion have been shown to increase the susceptibility of 
individuals to the virus. Women, particularly in India, are at more risk to HIV 
infection due to their inferior status and cultural taboos. Socio-economic 
and gender based inequalities have resulted into higher rate of illiteracy, poor 
access to health care and nutritional deficiencies among female children 
which compound the risk factors for HIV infection among women. Moreover, 
the culture of silence that surrounds sex that dictates that ‘good’ women are 
expected to be ignorant about sex and be passive, makes it difficult for women 
to be informed about risk reduction or even when informed, makes it difficult 
for them to be proactive negotiating safer sex. 


Since AIDS cannot be cured and it can only be prevented, or the onset 
can be delayed therefore stress should be given in spreading awareness as 
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much as possible. Prevention is the best route but we do not really know 
how to persuade people to change sexual behavior. Awareness study has 
been done in U.P. by NFHS-II. The population of Uttar Pradesh as per 2001 
census is little more than 16.60 Cr. Comprising of 53% male and 47% female. 
The decadal growth rate is 25.8% which is astounding. 


Although U.P. is a low prevalence state with respect to HIV/AIDS but 
owing to its standing among states in social indicators (13" position among 
15 major states) it is often seen as a case study for development. Literacy 
and ignorance (Male literacy rate of 57% with female literacy of only 43%) 
coupled with a low status of females in the state compel us to understand 
the links between the spread of the epidemic and critical development 
indicators. Extent of HIV awareness among masses particularly females 
will help in understanding the real threat. 


Since the mean age at marriage is quite low, the propensity to sexual 
contact increases drastically at lower ages. This makes the married females 
more vulnerable towards AIDS menace at an early stage of life. The Survey 
(NFHS II) has collected information from ever married females in the age 
group of 15-44 about the sources of knowledge about AIDS and ways of 
avoidance of AIDS. The various sources of knowledge were Radio, Cinema, 
Newspaper/Magazine, Television, Poster/hoarding, Health worker, Adult 
education programme, Friends, Relatives School teacher and other sources. 


Analysis 


Analysis of data revels that 80% of women in UP have never heard of 
AIDS which is striking higher than national level of 60%. Only11% of rural 
women has heard about AIDS as compared to 56% of urban women. T.V. is 
the most important source of information. Only 1% received information 
from a health worker. 


The information collected about both the dimensions of AIDS was 
classified as per various background characteristics of respondents viz, 
age group, rural-urban residence, literacy level, religion, caste/tribe, standard 
of living. Difference in knowledge of AIDS by women's educational level is 
dramatic which is 81% for women up to at least high school education. 
Effect of media exposure on knowledge of AIDS is very powerful. 


Respondents who have heard of AIDS were asked if a person can do 
anything to avoid becoming infected. Those who reported in affirmation 
were asked what they can do to avoid AIDS. The various ways through 
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which AIDS can be avoided are — Abstaining from sex, using condoms, 
having only one sex partner, avoiding sex with commercial sex workers and 
homosexuals, avoiding blood transfusions, avoiding using needles and 
avoiding IV drug use. 


NFHS-II revels that 45% of women do not know any way to avoid infections 
and this lack of knowledge is a major challenge to efforts working towards | 
AIDS awareness. Knowledge about avoidance is cross classified by 
respondent's background characteristics which reveal that most commonly 
mentioned method of avoiding AIDS is having only one sex partner. About 
23% respondents said about using condoms to avoid AIDS and 21% knew 
about avoiding needles. 


Rural women and women not regularly exposed to mass media are 
unaware of specific ways of avoiding AIDS. Only 3% of married females 
majority of them came from urban background mention avoiding sex with 
homosexuals. 


Key challenges 


Most ever married females in their child bearing ages have never heard 
of AIDS (45%). This means AIDS prevention organizations need to 
strengthen the educational components of their programme. To address 
the prevailing ignorance about HIV/AIDS among women and girls, we have 
to- 

1) Ensure that adolescent girls and women have the knowledge and 
means to prevent HIV infection through advocacy campaigns that 
convey basic facts about women’s heightened physiological 
vulnerability and dispel harmful myths and stereotypical notions of 
masculinity and femininity. 

2) Promote girl's primary and secondary education and women's literacy 
by eliminating school fees, promoting zero tolerance for gender based 
violence and sexual harassment, offering literacy classes for women 
that focus on HIV/AIDS and gender equality. 

3) Linking HIV prevention and Reproductive Health Programmes can 
help prevent HIV transmission by providing education on risks to 
influence sexual behaviour, promoting the correct and consistent use 
of condoms and helping to prevent from mother to child transmission. 

4) Voluntary counseling and testing (VCT) programmes confidentially 
and sensitively let women and men know their status and risks, and 
promote healthy adaptations of behaviour. 
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5) Since pregnancy is one of the few times when women access health 
services, it provides and excellent opportunity for HIV prevention 
through counseling. 


The needs, constraints and capacities of various population groups, say 
migrants workers, housewives, commercial sex workers has to be known 
to take cogent action intended to change the status quo. Future of AIDS 
epidemic lies in the hand of young people. The behaviour they adopt and 
maintain throughout their lives will determine the future course of AIDS 
epidemic. Responsible sexual behaviour, safer sexual habits, abandoning 
IV drug use will reduce their risk and vulnerabilities to HIV infection. They are 
not passive members of the society, but active contributors to its norms and 
values. Within the bounds of their unequal access to education, rights, 
material and cultural goods, they should be active agent of change, reflecting 
on lived realities. 

Apart from these interventions can be undertaken to raise the awareness 
and understanding of causes and consequences of HIV/AIDS and to remove 
misconceptions associated with the disease. This can be done by the 
collaborative effort of various agencies who are working in the field or have 
direct contact with respondents e.g. PHC. 


A comprehensive approach will include the following: 


- Workshops to promote HIV/AIDS prevention. 

- Promoting health education and skills training to help people find other 
sources of income. 

- Strengthening the capacity of partner NGOs. 
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Role of Preraks in Self Help Groups: An Action 
Research 


State Resource Centre for Adult Education, West Bengal 


Nivedita Bhowmick Kundu 


Introduction 


Rural development comes through people's participation and 
empowerment. In this context, formation of Self Help Group has emerged 
as the most successful strategy. 


In the process of participatory development and empowerment of women, 
they are the marginalised group of our society. So their participation in socio- 
economic development cannot be visualised with bare eyes. 


The concept of Self Help Group offers women to exert their capacity to 
act collectively and to be empowered. It helps women to achieve social and 
economic status. Women now can take part in decision making of economic 
and social activities. SHGs in many parts of the country have achieved 
success in bringing the women to the mainstream of decision making. It 
has become a source of inspiration for women welfare. SHGs now are 
playing a significant role in achieving the objectives of rural development and 
inspiring people to involve in all rural development programmes through 
community participation. It is treated as an organised set up. Hence they 


48. Nivedita Bhowmick Kundu 
a SHOW IC Kun 


get micro credit and encouraged to enter into entrepreneurial activities. 


The Self Help Group has generally 10-20 members and the group selects 
its leader called animator. The animator conducts meetings in every month. 
The group members save an amount of Rs. 10-30 and more in every month. 
The group rotates their savings money among the members charging nominal 
interest which is very lower than the interest charged by the moneylenders. 
As the repayment is cent percent and the recycling is very fast, the saving 
amount increases faster. It also helps the members to keep their saving 
habit regular and to release them from the clutches of the moneylenders. 
This activity paves the way for the socio-economic empowerment of women 
and builds confidence in them so that they could stand on their own feet. 
After the group stabilizes in management of its funds, it gives loan to the 
members. 


The rural people join together for self-help to secure better economic 
growth. SHG mobilizes savings and recycle the resources generatéd by the 
members but most of them come up due to the dynamic leadership of certain 
individuals within a group. The efficient and dynamic leader counsels with 
the group to formulate their rules and regulations which may show the light 
to have a good and successful journey for the group. That person also helps 
all the group members to acquire skill to run the group as well as individual 
business to earn more for improvement of their quality of life. Group leader 
not only manages the group efficiently as they can get loan and run business 
but also she helps the group to undertake the responsibility of delivering non 
credit services such as literacy, health and environmental awareness etc. 
With this concept State Resource Centre (SRC) West Bengal planned and 
undertook an Action Research on Self Help Group with the following 
objectives:- 


Objectives of the study 


- To review the present status of Self Help Groups (SHG), if already 
linked with Continuing Education Centre (CEC); 

- _ Try to explore methods of making SHG within Continuing Education 
Programme (CEP) more successful 

-An effort to make Quality of Life Imrpovement Programme (QLIP) 
through enhancement of income; 

-_ Anattempt to remove illiteracy. 


Hypothesis 


(a) To improve quality of life, Income Generated Programme (IGP) is a 
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must to sustain the interest of attending CEC. 


(b) Preraks of CECs and NCECs lack the knowledge of CEP’s objectives 


to implement IGP which is one of the pillars of success of CE 
Programmes. 


(c) There are several impediments to be removed to implement IGP 


through formation of SHG; 


(d) SHG can alleviate poverty and help people to be empowered in all 


respect. 


Methodology 


like : 


FANE 


Sample- One Gram Panchayat (GP) from two blocks of four districts 


Paschim Medinipur (Blocks: Jhargram and Binpur) 
Bardhaman (Blocks: Ousgram & Jamalpur) 

South 24-pgs. (Blocks: Budge Budge-!l & Canning) 
Purba Medinipore (Blocks: Mahisadal & Nandakumar) 


Districts and Blocks have been determined by the Researcher with the 
help of the concerned districts. 


Procedure of the study 


Baseline survey: - Need assessment on the basis of group discussion 
Inputs to be provided to meet their needs for 6 months; 

Constant monitoring locally and centrally; 

Preparation of reading materials on SHGs/Folder/Games; 
Evaluation of the SHG after 6 months; 

To take up remedial measures if any 

To do an impact study after one year. 


Data to be collected 


Survey of literature . 
Individual groups will be interviewed through structured questionnaire; 
Controlled group will meet together and group discussion will be held 
through CCA. 

Case history will be considered. 


Duration of the study 


2 months for baseline survey for four districts (1% December '02 to 
E : 
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4 months’ need-based inputs to be supplied (15" February '03 to 


- 2 months for evaluation (15" June to 15" August 03) 


4 months for corrective measures (15" August — 15" December 


- After one year, an impact study (15* December '03 to 15" February 


50 
15" June '03) 
03) 
'04) 

Report writing 


- Baseline reporting 


- Regular report keeping of monitoring 


- Evaluative reporting 
- Impact Study 


Action Research Project on SHG 


Sample 


The following four blocks of Burdwan and Cooch Behar districts have 
been selected for the study through lottery (Vide Table below) 


Scenario of the first Training 


[ District 


Composition 


of Status ofthe Group | 
A 
No groups received loan 


(2) Jamalpur-ti 


SGSY: 10 Male 
15 female 


| No groups received loan | 


— 


5 Groups 

2 female 

1 combined 
2 male 


(1) Binpur-I! 
Medinipur 


(2) Jhargram 


16 only female 
(1) Canning-li SGSY 7 male groups received loan 
10 male 
5 combined 
10 female A 
2) Budge-Budge-II_| 40 15 [25 SGSY [No groups received loan 
7- 


10-Male 5-Female 
15-Female 
12-Combined 2-Combined 


Male 


7-Female 
3-Male 


Status of the Groups 


The study finds that there is a conventional belief among the groups that 
the group will get a loan of Rs.25,000/-. In this respect, all group members 
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have been told that they need to open a savings account in a nationalised 
bank in the name of the group composed of 10 to 18 members and it is rule 
that somehow they have to continue the group with savings at least for six 
months. They think that after six months they become eligible to get loan 
from DRDC through Block Office but in practice it is not happening. There 
is a grading system with the following norms to be followed before sanctioning 
the loan. 


(i) Regular conducting group meeting; 
(ii) Average attendance in meeting; 
(iii) Members response to the need and utility of the group; 
(iv) No. of meetings attend by facilitators; 
(v) Quantum of saving 
a. Quantum of savings generated 
b. Regularity of savings; 
(vi) Participation in social action like literacy, basic health care, 
immunisation, sanitation. 
(vii) Credit facilities given 
(viii)Rate of repayment/recovery 
(ix) Record keeping 


The group losses the eligibility to get loan if anyone in the group has any 
pending loan. 


While the study was undertaken, the concept and the programme of 
SGSY were very popular and were in vogue. SRC’s intervention with its 
action research project was able to change the general attitude of people 
from SGSY to SHG. SGSY is seemed to be a project run with a crach 
because here people start to from group with an expectation to obtain 
revolving fund of Rs.10,000/- (Rupees ten thousand) to be repaid without 
any interest and it is kept as a guarantee money in the bank to allot a loan of 
Rs.25,000/- per group. SRC connected the concept of SGSY into SHG 
where nobody's financial help is needed and expected. 


While the first training on SHG was imparted, there was a deep frustration 
on the part of group members as they could not get the revolving fund as 
well as loan, according to the promise made by the facilitator at the time of 
forming the group. Sometimes it leads to collapse of the group. SRC 
intervened at that stage with the new concept and idea of SHG where hope 
of revolving fund does not exist. Only poor people can form the group. Here 
the question of APL and BPL does not arise. 
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Savings 


All the groups have their savings @ 15/- to 30/- per month. They have 
their savings account for 9 to 15 months and a very few have crossed 17 
months. The groups who have not got their sanction and loan after having 
the scrutiny for gradation, they are deciding to stop savings. Among the 
groups of all districts only in Binpur-I Block, there are 2 groups who lend out 
their savings on interest to their neighbours @ 5/- per month and inter loaning 
system is very much prevalent within the group against interest @ Rs. 2/- 
per month. People after receiving loan against their savings are willing to 
save and they have no intention to stop savings. 


Rules and Regulations 


1. No groups have their own written rules and regulations. 

2. All of them conduct regular meetings — fortnightly/monthly. 

3. All the groups have two bank signatories and they have not 
yet changed any signatories. They do not know that there 
should be a rule to elect secretary, treasurer and president 
every alternate year or after a certain period of time. They are found 
to be very dependent and have lack of confidence. In this respect, it 
will not be an exaggeration to mention that the facilitators also hardly 
have any idea about the rules and regulations of SHG and the need 
for change of office bearers. 


4. There are more than 6-7 illiterates in each controlled group of the 
study. According to Bank’s instruction, they have learnt only to sign 
their names which goes against the national policy of literacy 
programme. Preraks have been advised through this programme to 
conduct literacy programme for all illiterate women of SHGs which 
may strengthen the literacy and fulfill the objectives of literacy 
programme. 


5. All groups in all the districts save Rs. 15/- to 30/- per month and it has 
been found as well as reported that there has been no 
misunderstanding among them regarding their savings. It may be 
stated that SHGs in all districts have a strong solidarity. Leaders are 
very confident with their facilitators to run their groups smoothly and 
can run small trades efficiently with the help of their male partner in 
the family. The positive point of SHGs is that women are depositing 
their savings and their husbands support this activity. Very often 
they also contribute in savings. The women members’ husbands/ 
brothers/sons and any other male members are co-operating with 
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them in running their respective trade. 


In the group all, members get same amount as a loan and as a result, 
problems are nipped in the buds. In Radhanagar G.P. of Jnargram Block in 
Paschim Medinipore District, two members of SHG have been trained to 
produce detergent powder and after having expertise of producing detergent 
they appealed to BDO to sanction them additional loan of Rs. 5000/- (Rupees 
five thousand only) for each applicant. They waited for a while to get positive 
response from the B.D.O. but when they found no hope to get loan from the 
block, they placed their demand in the group meeting for taking loan from 
their own savings from the Bank. But during that time a strong opposition 
was raised from the SGH group and in that very meeting all members placed 
their demand for more loan from the group's own savings. Besides this 
group, all other groups are willing to earn money by lending their savings 
among the groups and their relatives at an interest rate of Rs. 2/- per Rs. 
100/- per month. 


Relation with the Bank 


Almost all the SHGs have reported that their local Banks are very reluctant 
to deal with them even in the case of savings. In Baltikuri GP of Binpur-I 
Block of Jhargram Sub division in Paschim Medinipore district, SHGs 
gharoaed the Bank Branch Manager for his delaying and denying of opening 
Bank account of 96 SHGs. Being compelled, the Branch manager opened 
their savings account but the Bank did not want to pay any loan to them even 
from their own savings. 


Bank of Mahisadal Block, did not extend its hand of cooperation to them. 
No local banks are agreeable to give loan to them in this particular Block of 
Purba Medinipore District. 


A pertinent point should be mentioned here that the local Bank of Binpur- 
| Block in Paschim Medinipur district made a mistake in calculating interest 
and neglected to allow them to draw a petty amount from their savings to be 
Spent for a member's granddaughter's treatment and ultimately the girl 
expired. The leader of the group became very irritated and put the matter to 
the Karmadhyaksha of Zilla Parisad. They also put a demonstration to the 
Branch Manager of the Bank. As a result, the Bank appologised to them. 
That incidence became an instance to other groups to act and deal with the 
Bank. 


District officers of all local branches of the Banks of Paschim Medinipore 
District have been requested by the District Magistrate to be very lenient in 
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the matter of dealing with SHGs but the Banks have not showed any change 
in their attitudes. 


All Banks in all the districts have unanimously admitted that women 
members of SHG put a very good gesture in repayment of loans. None of 
them has become defaulter in repaying loan. 


SRC has had a dialogue with NABARD. With its rich experience obtained 
from five districts in West Bengal regarding opening of Bank account and 
availability of loan, NABARD feels and expresses that it has no other 
alternatives to start business with the grassroot people. For their own survival 
and interest, they like to deal with the SHGs and has promised to disburse 
loan three times more against their savings. They would send instructions 
to the local respective Banks for having the lists of SHGs with proper mention 
of address, amount of savings, status of the SHGs, identified trades etc. 
SRC has incorporated this planning into its Action Research Project and 
has tried collect is the lists of SHGs from Mahisadal and Nandakumar Block 
of Purba Medinipur and Binpur Block of Paschim Medinipore District after 
the first training was over. But in spite of prevailing problems, no list from 
any Block had been received by SRC. In this respect, it must be mentioned 
that NABARD not only stretches their co-operative hands to female SHG 
groups but also are reluctant to work with the programme of SGSY of DRDC. 


The Role of Preraks to form and run SHGs 


- Prerak have organised and formed SHGs among his members. 

- Prerak involves neighbours in the Groups. 

- He acts as a fascilitator. 

- He helps them to open Bank Account. 

- He helps them to conduct meeting. 

- He should strictly ask SHGs to maintain minute books. 

- He should teach them record keeping and maintaining accounts on _ 
which he should be trained up. 

- He should conduct literacy classes for illiterate members regularly. 

- He should help them identifying and planning for undertaking trade. 


SRC has arranged a meeting with the Banks to find a way out to make 
SHGs successful in enhancing their income with the following objectives:- 


SRC’s Intervention through its Action Research Project 


SRC personnel keep regular contact with DRPs of each block where it 
has envisaged its Action Research Programme. While conducting the 
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baseline survey, SRC found that SGSY programme had been conducted in 
the name of SHGs. SRC met all the preraks attended in the 1* training of 
baseline survey and instructed them to start SHGs who can get loan from 
the bank on their own savings. They were instructed to motivate their groups. 

- To save Rs.15/- - 30/- per month; 

- To form the group within 5 to 20 women besides BPL. 

- To form the groups only with women 

- To formulate rules and regulations at the initial stage; 

-To make the members as a family rather than individual; 

- To make the non-literate group-members literate; 

- Toconduct regular meeting; 

- To teach them how to keep the account properly; 


Preraks were also advised to remember the following points to see 
whether the groups could formulate their rules and regulations on the basis 
of these points: - 


i Groups may be formed among the same financial social and cultural 
background; 

2 Members must be female and above 18 years; 

3. The group must open savings account either any nationalized bank 
or cooperative bank. 

4. President, Secretary and Cashier must be selected through election 


and these three officials must be changed democratically through 
election every alternate year. 

5. The groups must meet once or twice a month and that should be 
decided by the groups. Members should deposit their savings on that day of 
meeting. If any members cannot deposit their saving amount, she must 
inform that to the group with solid reasons and in that case if possible anyone 
can lend her the amount or the defaulter member must pay her amount for 
two months in the next monthly meeting. If any member cannot be present 
in the meeting, she should inform the group earlier. If any member become 
absent for more than one meetings, other members should visit her and 
enquire of the reasons for her absence and if no solid reasons has been 
found then she should be punished for the sake of the group. The system 
of nominal punishment in the form of monetary fine should be introduced. 
Besides this, no member can drop her membership whimsically. In that 
case, she has to forego her interest amount and should wait to get back her 
Savings amount for a couple of months. In a word, payment must depend on 
the groups. 

6. Groups should not be restricted its activities only to financial 
matters only. The main objectives of SHG may be defined as (i) to 
make aware on social, cultural health and other matters; (ii) to educate 
themselves (iii) to be empowered. Therefore, groups must discuss 
on those matters with the help of their respective preraks.  Preraks 
Should arrange literacy class asking their group leaders to act as 
Voluntary Instructress to educate her co-members. All members must 
learn. According to Bank’s instruction, members are taught 
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only to sign their names which in fact harm them. 

7. Resolution of the meeting must be recorded. All members must 
take part in decision making process. 

8. The group should have a register of membership, notice-book, 
minutes book, savings & loan book, income & expenditure book etc. 
and those registers must be maintained regularly. 

9. No decision regarding financial matter can be taken in the absence 
of office bearers. Consent of all members is needed to formulate 
any kind of policy. 

10. For the stability of the group, they should not lend money to their 
neighbours, relatives, etc. who are not directly related to the group. 

11. All groups must agree to contribute Re.1/- or Rs.2/- per month as 
subscription to be spent for meeting several expenses of the group. 

12. All members must nominate anybody for the group against their 
membership. 

13. Groups must be linked with the bank directly. 


Monitoring of the Project 


Monitoring was exercised for the Action Research Project with the help 
of the following: 

1. SRC — centrally with the help of the district 

2. Block Coordinators and DRPs 

3. Nodal Preraks 


SRC- SRC started monitoring directly and indirectly through Block 
Coordinators and Nodal Preraks. SRC’s directly monitoring can be counted 
in the following blocks of the respective districts. 


Monitoring of SHG for 4 months through Block Co-ordinators 


(i) Block Co-ordinators visit and discuss with Prerak, Nodal Prerak and 
SHG leaders once a month or bi monthly to remove the impediments 
stand on the way of developing SHGs and make them successful. 

(ii) Try to formulate rules and regulations of each group in written based 
on needs of the group; 

(iii) Try to make liaison with the bank for obtaining loan; 

(iv) Suggest the group to prepare their future planning of IGP regarding 
their suitable trade; 

(v) Try to make them understand the actual benefit of the programme; 

(vi) To motivate and inspire the group to carry on their activities and 
enhance their group savings and group activities; 

(vii) Try to impart training through respective departments, if necessary 
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Districts | Blocks No. of SHG | Preraks | Status SHG not SGSY FF| 
Paschim (1) Jargram-t 10 E 25 Groups formed and bank accounts 
Medinipur ed. 
(2) Binpur-l 99 35 Groups formed and Bank .accounts 
SÉ opened but no loaning started. 
South 24 | Budge 49 50` Inter loaning started as reported. Those 
Pgs Budge* roups were not under SGSY 
Canning-ll** TAR 
Burdwan Ousgram# 200 25 Inter loaning started. Following trades 
like muribhaja, animal husbandry, rice 
roducing etc. started 
Jamalpur$ 60 25 Interloaning and business started. 
Cooch Mathabhanga-ll# | 55 20 SGSY groups are there. Only a few 
Behar SHG has been proposed to form. 
Dinhata-li## Ha T25 SHG has been advised to form. 


Monitoring strategy of SRC 


1. Provide materials on SHG, compiling the objectives of group 

formation, ways and means of keeping the group alive, tips of rules 

and regulations, a preliminary knowledge of accounting etc. 

To visit SHGs in at least 10 CECs of each block; 

To suggest and help to take remedial measures as pointed out by 

SRC; 

4. To meet at least once with all Preraks of the block during the 
monitoring period. 


VN 


Points revealed by SRC 


Preraks are used for several kinds of work beyond literacy work assigned 
to them 


4. Preraks are very much frustrated for huge work load allotted by 
Panchayat Samity and Panchayat Pradhan. 
2. They stated that they were engaged in Sarba Siksha Abhijan; 
3. Some of them are engaged in motivating parents to send their children 
in SSK; 
4. Some of them have been appointed as SSK Sahayika because here 
payment is ensured; 
5. Chief Coordinators do not visit centres and give them suggestions 
and rectify their lacunae and lapses due to non-availability of vehicle; 
6. Panchayat members do not carry out their duties properly and 
Preraks are very much obedient and obliged to Pradhans, they do all 
duties on behalf of Pradhans. Pradhans also send local people to 
them. 
| a. Preraks motivate people for pulse polio, ORS, immunisation, 
| sanitation and other health programme, 
| 
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b. They arrange social forestation on vested lands; 

Ç They invite experts from the block and impart training on 
pisiculture and animal husbandry; 

d. They issue birth and death certificates and issue ‘bhata’ 
(allowance) for motherhood and also issue ration cards; 

e. They motivate people to attend Gram Samsad Meeting 


Block Co-ordinators should be trained up to act as motivators and guide 
both the people of the locality and the Preraks. 


Block Co-ordinators should monitor the project regularly. 


Evaluation of the Project 


According to NLMA guidelines, one of the important activities of Prerak in 
CEC is Income Generating Programme which should be initiated from the 
second year of CEP. In this respect, SRC felt that preraks considered SHG 
as their Income Generating Programme. Hence total number of prerak of 
each selected blocks has been considered as the controlled group. Therefore, 
the evaluation has started administering from Jamalpur and Ausgram-ll Blocks 
of Bardhaman district and then continued to other districts. 


Objectives of the evaluative study 


i. To see whether Preraks are. actually convinced upto the optimum 
level to play effective role as a motivator; : 

ii. To examine whether the confusion regarding the distinctive feature 
of SGSY and SHG is conceptually clear to the Preraks; 

iii. To assess whether SHGs may be used to implement the Income 
Generating Programme of CEP; 

iv. To evaluate whether the conception of SHG is clear to the Preraks, 

v. To find out the ways and means to utilise the SHGs for eradicating 
illiteracy through the programme of Residual Illiteracy. 


Methodology 
To review the project through a 1-day and 2-day meeting cum training 


programme. The objective of the meeting was to assess the change through 
discussion and questioning between the Preraks and the group leaders. 
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Sample Duration Participants Total | No. of 
District Block of SHG Preraks SHGs 
trainin, leaders 
Bardhaman Ausgram 2 days 300 50 350 300 
-do- Jamalpur 4 day 130 150 130 
Cooch Behar | Mathabhanga-ll_| 1 day 20 45 20 


-do- 


Dinhata-!! 1day _ 


Medinipur 


Paschim Binpur-l 
-do- Jhargram 


Result of the project on the basis of Evaluation 


$. 


Transformation of the programme SGSY into SHGs 


2. Preraks are motivated to form SHGs. Here they are found to prefer 


forming SHGs to do other works assigned by the Panchayat Member. 
As they have a respect to the programme of SHG, they make 
themselves free from all kinds of familial problems or hazards to 
motivate women of their locality for forming SHGs, but now a days, 
scenario has been reversed in a way that group of women are 
approaching the preraks to facilitate them in forming SHGs, selecting 
trade and suggesting them to enhance their income and the quality 
of life as they have noticed in the life of those women who have been 
assembled through SHGs with the help of preraks. 

The Block Co-ordinator, Asit Konar of Ausgram block of Bardhaman 
district has played a very effective role in formation of SHG with allits 
objectives. He may claim to be the pioneer Block Co-ordinator who 
has achieved the success of SHGs. He already has formed cluster 
and has been preparing Federation in his Block. That Federation is 
expected to act as a Co-operative. 

NGO' intervention has been noticed in some blocks like Jamalpur of 
Bardhaman and Budge Budge-2 of South 24 Pgs. Districts. In 
Jamalpur, there are few heterogeneous SHGs where leaders are 
graduates with 5-6 non-literate members in the same group who 
always dominate the groups. Some of them lend money to local 
cultivators and big farmers with high interest @ Rs. 4-5/- per month 
and pay to the bank @ Rs.12/- per annum. In this way, the groups 
have been able to create a sum of Rs. 50,000/- to 80,000/- which is 
derogatory for the objectives of SHGs. Forming of SHG helps people 
to get relieved and released from money lenders, blood suckers of 
the society. Here the groups; have become the blood sucker though 
they are raising their voice against it and are showing evidences that 
their interest is almost more than that of the interest of money lenders. 
These kinds of SHGs are very much capable to build a healthy relation 
with the Bank and as a result they are drawing loan from the Bank 
easily. 
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5. At the end of the project, it has been felt that non cooperation in 
opening savings account in the bank decreases their confidence, 
desire, effort to form effective SHGs. In this matter, Panchayates’ 
involvement is necessary and they should be encouraged to play 
their significant roles. 

6. There are many SHGs formed following the principals of SGSY but 
are not able to avail the facilities of SGSY. Hence they are almost 
dormant. These kind of SHGs may be survived, if the bank become 
eminently sympathetic and co-operative leaving their conventional 
belief aside that these people may cause some difficulties for the 
bank in respect of repayment of loan. On the contrary, bank may 
start loaning against their savings which would encourage the 
members to alive their group. Hence, organizer, functionaries should 
be very much convinced with the SHGs and should be very much 
convinced with the SHGs and should compel them to act and behave 
properly with the SHGs. 

7. There are no confusion in trade identification. They have a district 
idea about the scope of their identified trade and its market. The only 
felt problem is that they lack the knowledge of Govt. amenities which 
would help them minimising the maintenance cost like veterinary 
service, training and expertise development, etc. They have no idea 
about insurance and Panchayat’s window for veterinary treatment. 

8. In some district a few groups were found to run a trade jointly. These 
groups have previous experience of DWCRA programme. But 
here Researcher feels that the interventions of husband and other 
family members are in such a way that the groups are like a Visuvius 
and at any moment, it may cause disaster. Family's political and 
social philosophy may be involved here. Group functioning should 
be encouraged if the facilitation is very strong and effective. A few 
team leaders expressed their along to the researcher that so long 
the group trading is profitable, it becomes every body’s trade but if it 
loses then the trade becomes the leaders liability. Hence constant 
monitoring by the facilitator is very needed to sustain such groups. 

9. The wave of SHGs has touched the mind of the head of the family 
members for which they are agreeable to pay the monthly savings 
regularly and some are found to repay the loan. A negligible number 
of loanee is found reluctant to repay loan and in that case the team 
leaders accompanied with all members may compel the loanees’ 
family to repay the loan at their earliest possible time. 

10. No SHG has been reportedly noticed to be the defaulter of loan to the 
bank. Even they take responsibility and pain to collect savings and 
loan with interest. Moreover, it has been experienced that women 
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are very sincere, honest and timid to misuse the bank. 

The term empowerment is very broad and sometimes it is very 
ambiguous to determine its result. If the connotation of the term is 
self confidence and self esteem, then the project can assert that 
through SHG, these must be obtained and enjoyed. 

There are three kinds of NGOs found during the project. (1) NGO 
has formed alternate banking system. Here (a) SHGs have no direct 
relation with the bank. (b) SHGs can open their savings account 
easily; (c) They can get loan easily (d) Constant monitoring by the 
facilitator is found there; (e) Trading is going on; (f) Groups have to 
pay a certain amount of money as interest to the group; (g) Here 
some of them become an agent of demotivating people to form SHGs. 


(Il) (a) NGO only facilitates the group; (b) Group has direct relation 
with the banks (c) NGO convenes meeting often with all groups where 
they place their suggestions and advices to act properly and positively. 
(d) They never take any share of their interest; (e) These SHGs are 
found very much dependent on them; (g) an effort for withdrawal of 
facilitator is felt absent there. 


(III) (a) NGO act for SGSY; (b) This kind of NGO, sometimes misleads 
to form SGSY rather than SHGs. 

SRC arranged a two day training programme for Block Co-ordinator 
on SHG. Ithas gathered the experience that the concept on SHG on 
the part of them was not distinctly clear. They had been 
communicated thoroughly and they prepared a programme on SHG 
which they would implement in their locality. It had been decided 
there that ZSS would not secure any help from local NGO and is 
working on the matter. It was decided that they would encourage 
preraks to start SHG instead of SGSY. 


Impact of the study 


To write any impact of any Action Research Project at the end is really 


(i) 


difficult because to create some impression and impact, time should 
be invested. However, this cannot be absolutely proved true in the 
case of this Action Research Project. Following impact may 
categorically explained here: 


Women are reportedly taking part in decision making like education 
of their children; adoption of family planning measures, economic 
activities of the family; improvement of inter-spouse relation, 
involvement in social activities. Most of the members state that they 
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(ii) 


can keep a portion of their income aside for them and can spend it 
whenever they feel especially for their children. It can be said only 
economic independence can never empower women SHG is the 
programme for both economic independence as well as self-education 
and self-awareness which help women to be empowered. 

Some women state that they protested against alcoholism. Women 
of Vedia G.P. said that men and women of that area are very much 
addicted to indigenous liquor. Women leaders of a few SHGs 
gathered together and destroyed the liquor manufacturing materials 
and wives as members of SHGs quarreled with their husbands and 
even being battered by their husbands they did not give up their 
determination. In a few cases, group of women roamed house to 
house and made the male members realize and understand the evil 
effects of alcoholism. But in spite of their best efforts, they failed to 
stop alcoholism among the women even the addicted members of 
their groups. 


(iii) Members of SHG immunize their own children and act as a good 


motivators for campaign and pulse polio immunization to their 
neighbours. 


(iv) Some of the SHG members act as a motivators for sanitary latrine. 
(v) Women have understood and realised the utility of literacy. If 


opportunity arises, they are expected to enroll their names in the 
literacy classes for learning. 


Suggestions of the project 


1. 


SHG leaders should be deputed as VTs for spreading of literacy. No 
district can identify actual number of residual non-literates without 
the cooperation of SHGs and they will not be able to address one- 
fifth number of residual illiterates. In this respect, team leaders can 
help the ZSS to eradicate illiteracy because here the members are 
direct beneficiaries of literacy. 

Preraks can bring economic revolution through SHGs, if each prerak 
can form at least 5-6 SHGs under their jurisdiction. 

Constant monitoring is needed to make the programme effective 
and get better impact in the society. 

Effective SHG may bring social change by removing the attitude of 
negligence towards girl-child, by stopping dowry death, low rate of 
female literacy etc. 

This programme may aleviate poverty if ZSS functionaries, 
organisers, block coordinators and preraks become determined to 
make it successful. 
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A one-day State Level Workshop on “Convergence of Development 
Activities through CEP” was organised by State Resource Centre (SRC), 
West Bengal, in association with Mass Education Extn. Dept., Govt. of West 
Bengal, on 30 “January 2003, at Bikash Bhavan, Salt Lake, Kolkata. 


Shri P.K. Chowdhury, Director of Mass Education Extension, Govt. of 
West Bengal, welcomed the delegates. 


At the outset, Smt. Nandini Kajuri, Director, SRC, West Bengal explained 
in brief the objectives of the Workshop: 


1. To identify the schemes/trades which are implemented district-wise 
by various development department/agencies, banks etc. 

2. To identify the difficulties/problems faced by development 
departments/agencies in implementing their schemes due to lack of 
awareness and literacy of their clientele. This will help the’SRC to 
guide Zilla Saksharta Samities (ZSSs) in taking appropriate measures 
at Continuing Education Centres (CECs): 


In his inaugural address. Shri Bimal Krishna Biswas, IAS, Principal 
Secretary. Mass Education Extension Dept., Govt. of West Bengal stated 
his valuable experience while he was in the Ministry of Co-operative. He 
said that there are many department also envisages a few programmes 
with the same objective. A few years back, literacy programme was launched 
only for literacy and education's sake. But later on, National Literacy Mission. 
Authority (NLMA) realised the importance of Income Generating Programme 
to sustain the literacy programme. This will ultimately help NLMA in achieving 
its objective of quality of life improvement of our target people. Shri Biswas 
laid stress on the programme of Self Help Groups (SHG) which, according 
to him, are the pillars of their empowerment. 


Observations and recommendations made in the Workshop 


1. Convergence of all departments should be made to fulfill the 


objectives. i ia 
2. Various departments should impart vocational training to the groups 


formed in CEC and they should deliver their expertise in the respective 


CEC. 
Like Bardhaman and Hooghly districts, brochure should be published 


and distributed. l 
4. SRC has been requested to send a suggestion to NLMA to make 


CECs on the basis of Gram Samsad. 
5. A collective and individual_analysis of SHGs should be carefull 
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initiated. Through the principal objective of SHG is empowerment 
through IGP, but if itis linked with CEP, they are expected to act more 
than that. 

6. Illiterates among SHGs should be identified and motivated to learn 
and acquire the skill of literacy. 

7. SC/ST should be given priority in SHG programme. 

8. Local needs, resources and skills should be utilised and considered 
in selection of trade. 

9. Capacity building should be contextualised. 

10. School enrolment should be enhanced through SHGs. 

41. ZSSs should be approached to render marketing support services 
to small traders. 


According to Dr. Dutta, the role of SRC should be 


a) SRC should play a role as a catalyst in support service. 
b) SRC in collaboration with MEE should form SHGs. 

c) SRC should undertake a research study to analyse. 

d) i) the SHGs of neo-literates, ii) change of income. 

e) SRC should make the CEP an information unit. 


_——————_— 
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